Dr. P. WVATSON-WILLIAMS thought there nmight be here a diphtheritic or some other infection, and it was not always possible to exclude the former. Some cases reported as paralysis, following streptococcal infection, were probably due to the Klebs-Loeffler bacillus in an undiagnosed diphtheria. As to whether it was a bulbar lesion, one often obtained valuable information from noting whether there was a persistent frequency of the pulse; if there was a bulbar degenerative lesion, the cardio-inhibitory bulbar nuclei were often involved. He had not seen the case, but if there was complete double abductor paralysis alone, the boy ran a great risk of sudden dyspnoea. Intubation or tracheotomy would probably obviate that risk; the latter should be done if the condition was permanent, and in any case of simple complete double abductor paralysis one should be prepared to perform a tracheotomy at a moment's notice.
Sir JAMES DUNDAS-GRANT elicited from the patient that earlier in the case-history the stridor was more marked than now, and that that might have been when only the abductors were involved, in accordance with Semon's law. At present the adductors were probably enfeebled, and the boy might be approaching a state of complete recurrent paralysis, or else the condition was subsiding. At present the breathing was fairly comfortable.
Dr. DONELAN doubted whether there was compiete abductor paralysis. There was considerable movement of the cords, and a fair breathing space. Some paralysis of the palate was present, as shown by regurgitation, and. there seemed to be sub-glottic thickening, which possibly supervened on an inflanimatory condition.
Mr. H. V. FORSTER said that a few days ago he had seen a boy who complained of stridor, and some abductor paresis was apparently present. Tracheoscopy showed a " scabbard trachea," due to lateral pressure of an enlarged thyroid, which, however, had not been noticed externally. The trachea could be dilated by the examining tube, and the carina viewed.
Dr. W. HILL inquired whether the stridor was inspiratory or expiratory. Dr. KELSON said the case seemed to him to be one of post-influenzal paralysis getting well. The boy was very clear about it having come on after influenza, and the speaker did not think tracheotomy was necessary. Many years ago, at the old Laryngological Society, he showed a similar case which followed influenza.
Mr. PHILIP FRANKLIN said that he had recently seen a case of bilateral abductor paralysis, following an attack of influenza. The condition improved and the larynx again became normal.
Mr. HOWARTH replied that he would have liked to think this condition was influenzal, as he had a case, with Mr. Tilley, some years ago, in which a similar condition followed influenza. But it was ascertained that the influenza occurred last August, whereas the stridor had been noticed as far back as the preceding February.
The reason he thought it might be a congenital syphilitic lesion was that the teeth seemed almost typically syphilitic. He thought it was double abductor paralysis, which was proceeding to complete paralysis, and if that occurred there would be no need for tracheotomy.
Postscript.-On further investigation by a neurologist, the case has now been diagnosed as one of myasthenia gravis.
Suction Apparatus for use in Nose and Throat Operations:
Demonstration. By C. K. MOSELEY.
THIS little suction pump is designed on the rotary principle, and it has the valuable new feature that it is directly attached to a small motor of js h.p., which can be supplied to work from any electric lamp socket and for any voltage.
The little unit is quite small, and weighs only a few pounds. It runs quite quietly at 1,000 to 1,200 revolutions, and provides sufficient volume or suction to draw away from a wound the blood and any other secretion as fast as it is discharged, so that the surgeon can proceed much more quickly with the operation than he could do under present conditions, which demand frequent pauses to allow for swabbing. With the new pump swabbing can be practically dispensed with altogether.
The secretions are drawn away into a Wolff's bottle, so that only pure air passes through the vacuum pump itself.
This apparatus can also be used to supply air-pressure to an ether bottle. It is obviously quite portable, and is mounted on a suitable board with the Wolff bottle complete. It is also supplied with a suitable length of flexible cord for connexion to a lamp socket, and also has a switch attached in a convenient place for starting and stopping the machine.
Any type of instrument required for drawing away the secretions should be attached to the end of the rubber suction tube. The precise form of the instrument, which preferably should be spoon-shaped, is determined by the nature of the operation to be performed.
DISCUSSION.
Mr. MOSELEY remarked that since he had introduced this apparatus in the East. Suffolk Hospital, also in private, the employment of swabs had been abandoned. In bronchoscopic examination it was particularly useful, also in operations on the throat, and nasal passages.
Dr. P. WATSON-WILLIAMS asked whether there was not difficulty in dealing with clotted blood in the use of this apparatus. Twenty years ago he introduced and used a similar suction apparatus at Bristol Royal Infirmary, but relying on a continuous hand pump. He found a difficulty was the choking of the tube by clots of blood. He congratulated Mr. Moseley on this apparatus, with the more powerful and continuous. action.
Dr. SHIPWAY said he had been using the Sorensen suction apparatus for several months, chiefly with Mr. Mollison; it kept the area of operation clear of blood, mucus, &c., and at the same time delivered a stream of anesthetic vapour. He had found the apparatus of much value, and thought the method represented a great advance in this special branch of surgery. Mr. W. M. MOLLISON confirmed all that Dr. Shipway said about the American apparatus. Mr. Moseley's apparatus was neater and less noisy than the American product, but the Sorensen apparatus was more powerful and delivered the ainesthetic at the same time. It had been introduced to Guy's by Mr. Zamora two years ago. Dr. Shipway had had a device fitted to his which rendered it quieter in working. It had proved most useful in tonsil operations; no blood escaped down the throat, and it supplied an almost dry field and thus made enucleation easier and quicker. By means of a narrow tube it could be used in nasal operations. He had also used it for mastoid operations, the tube being held at the bottom of the cavity, leaving the operator free to operate without the necessity of constant swabbing. It was also very valuable in bronchoscopy.
Mr. NORMAN PATTERSON and Mr. T. B. LAYTON supported Mr. Mollison's experience.
Dr. DONELAN said the Moseley turbine apparatus was not so powerful as the Sorensen, and he suggested an increase in the number of blades, would give greater power. He hoped its employment during tonsillectomy would not deter members from picking up and ligaturing bleeding points in the tonsillar fossa.
Mr. MOSELEY (in reply) said no trouble had been experienced in sucking up blood clots in the bottle. To facilitate removal, it was well to suck up a little saline solution first. In the case of a soft foreign body lodged in a bronchus, the suction apparatus could be so arranged that it would suck the body out, without the intervention of forceps.
Sarcoma of Lower Pharynx treated by X-rays:
Disappearance of the Growth.
By DAN MCKENZIE, M.D.
MALE, aged 66, first seen September 19, 1921, complaining of a hard painful swelling on the right side of the oral pharynx, which he had discovered fourteen days previously. The vocal cords were seen moving normally, but at the end of October hoarseness set in, and early in November the right cord was seen to be fixed in abduction, while the right arytaenoid was swollen, and there was visible a swelling on the right lateral wall of the pharynx about the level of the upper orifice of the larynx and extending downwards. On November 8, portions of this tumour, removed by the direct method, showed " all the histology of a large round-celled sarcoma." Patient has been under X-ray treatment by Dr. Robert Knox at the Cancer Hospital, and has had five exposures.
On January 23, 1922, examination of the larynx showed that the cords were moving normally; the arytsenoid swelling had disappeared and the tumour on the right side of the laryngo-pharynx, from which the pieces were taken for examination, was no longer visible. 
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